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PATHOLOGY OF NERVOUS SYSTEM. 

Beitrage zur Pathologie der “ Multiplen Neuritis ” und 
Alkohol-Lahmung (Contributions to the Pathology of Mul¬ 
tiple Neuritis and Alcoholic Paralysis). By Dr. H. Oppenheim. 
Zeitschrift f. kl. Mediz ., vol. xi. p. 233, 1886. 

Dr. H. Oppenheim has proved himself to be an active investi¬ 
gator and a somewhat prolific writer. His present contributions 
consist of six cases of multiple neuritis, one occurring in a tuber¬ 
culous patient, and five in chronic alcoholists. The first case is 
by far the most interesting, for it shows that spinal-cord lesions 
and multiple neuritis may co-exist in the same individual. The 
author's resume of this case is as follows : A stone-cutter, aet. 
forty, was taken down with weakness of both lower extremities ; 
paralysis increased rapidly, and when taken into the hospital, 
about two months after initial symptoms, was not able to stand or 
walk. Atrophy of paralyzed muscles. Electrical reactions altered 
quantitatively in all paralyzed muscles, and R. D. in tibialis anticus 
and adductor magnus. Knee-jerks abolished. Patient complains 
of all sorts of disturbances of sensation. No objective sensory 
disturbances, except that he does not quite appreciate position of 
foot and toes. Pain along nerve-tracts. No disturbance of blad¬ 
der or rectum. Patient is apathetic, and his memory weak. 
Cranial nerves not involved, except that pupils react sluggishly. 
Pulmonary tuberculosis. Death ensues five months after onset of 
disease. 

The autopsy revealed, among other things : Atrophy of muscles 
(particularly those of lower extremities), pulmonary tuberculosis, 
atrophy of cerebral cortex. Nerves of lower extremities had 
undergone considerable degeneration, the muscular nerve-fibres 
in particular exhibited these changes—viz., atrophy of the nerve- 
fibres, and only very slight interstitial changes. The spinal cord 
was healthy throughout, with the exception of a very small focus 
of disease in the upper portion of the lumbar segments, effecting 
marked atrophy of the right anterior horn, partial degeneration of 
anterior and posterior roots, and a very trifling increase of con¬ 
nective tissue in the posterior columns at the same level. The 
author decides (and we think justly enough) that the symptoms 
observed during life cannot be referred to the spinal-cord lesion. 
He holds to the view (which seems to be obtaining general cre¬ 
dence, and which the reporter advocated in a recent discussion) 
that any toxic agent may affect several portions of the central 
nervous system at one and the same time. In the case under 
consideration, it is a fair question whether the multiple neuritis is 
to be put to the account of the tubercular diathesis alone, or 
whether alcoholism was a potent factor in this as in the other 
cases reported by the author. The five distinctly alcoholic cases 
add but little new to our knowledge of multiple neuritis, though 
they are all well discussed. In several cases the differential 
diagnosis had to be made between tabes dorsalis and multiple 
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neuritis ; in No. VI. the difficulty was greatest, for, in addition to 
other symptoms, the pupils reacted imperfectly. This case went 
on to recovery, but when last observed the pupillary phenomena 
were not markedly improved, intense light producing only “ eine 
minimale Pupillenverengung.” Query : Was this not altogether 
independent of the chief trouble ? Oppenheim’s cases are in 
entire accord with Gowers’ opinion, that alcoholic neuritis is 
most frequently located in the lower extremities. It is difficult 
to determine in advance the duration of alcoholic neuritis ; prog¬ 
nosis favorable if alcohol is discontinued. O. recommends warm 
baths and electricity (undoubtedly the galvanic current) in the 
later stages of the disease. B. S. 


Ueberdie multiple Neuritis der Alkoholisten : Beitrage 
zur differentiellen Diagnostik dieses Leidens von der 
Tabes, der Poliomyelitis subacut. u. der sogenannten. 
Landry’schen Paralyse. By Prof. M. Bernhardt ( Zeitschr . 
/. kl. Mediz ., vol. xi., p. 363, 1886). 

Prof. Bernhardt goes over much of the ground referred to 
by Oppenheim, but his object is rather to sum up present views 
on the subject of multiple neuritis than to add new facts to those 
that have now become tolerably familiar to us. The article 
is well written and has an admirable list of references to the 
literature of the subject. We cull the following points as particu¬ 
larly worthy of mention : 

First of all, after discussing a typical case of alcoholic neuritis 
with characteristic mental symptoms, Bernhardt records the im¬ 
pression that it is only in very exceptional cases that either 
the cortex or the spinal cord is found diseased in these cases of 
multiple neuritis. He then distinguishes between cases of 
alcoholic paralysis and alcoholic ataxia (nervo-tabes peripherica, 
etc.) The latter 'cases are those which are most likely to be 
mistaken for cases of tabes dorsalis (p. 371). In the majority of 
cases there will be no difficulty whatever in distinguishing be¬ 
tween these two forms of disease ; in cases of alcoholic 
ataxia all the symptoms develop with greater rapidity than in 
cases of locomotor ataxia ; in the former too there are distinct 
atrophic paralyses with RD of affected muscles. Alcoholic 
symptoms may be common to both conditions ; and Bernhardt 
reports two cases of true tabes in which matters were com¬ 
plicated very much by the presence of peripheral paralysis, due 
probably to a neuritis of both peroneal nerves. In these cases 
there were some atrophy of the muscles and altered electrical 
reactions. 

Special attention is called to the fact that presence of optic 
neuritis ( not optic atrophy) would argue rather in favor of 
alcoholic ataxia than of true ataxia. In a discussion on the 
symptomatic value of the knee-jerks, the author states cases 
showing that these may be present in some cases of alcoholic 
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ataxia, and then again refers to cases of true ataxia, reported by 
Hert and Westphal (reviewed in this Journal), in which the knee- 
jerk was well preserved. Hereafter, even the diagnosis tabes 
dorsalis must not be made too hastily. 

The case is even worse with regard to the differential diagnosis 
between poliomyelitis and multiple neuritis. In some few cases 
difficulties may arise, for paralysis of functionally related muscles 
is not altogether pathognomonic of poliomyelitis, for Eisenlohr 
has shown that in disease of the peripheral nerve-tracts, func¬ 
tionally related nerve-fibres may be affected, while other, though 
neighboring, fibres may remain healthy. 

The author has grave doubts as to the advisability of attempting 
a differential diagnosis between Landry’s paralysis and multiple 
neuritis, for the very good reason that the pathology of Landry’s 
paralysis is still an unknown quantity, and that a rapidly spread¬ 
ing multiple neuritis may give rise to symptoms exactly resembling 
those of so-called Landry’s (acute ascending) paralysis. 

Bernhardt’s contribution is a valuable one ; yet we regret its 
iconoclasm. Unusual complications arise in all diseases, and it 
seems to us that the author has created no little confusion by lay¬ 
ing undue stress upon these complications. In the matter of 
multiple neuritis we need much more building up before we begin 
to pull down. The difficulties in diagnosis are well illustrated in 
the following article. 


Degeneration of the Columns of Goll in an Alcoholic 
Subject. By Dr. Osw. Vierordt. Arch.f. Psychiatrie, vol. xvii., 
p. 365, 1886. 

A. M., workingman, aet. 30 : phthisical ; had been drinking 
to excess for years ; gastric disturbances in consequence. March, 
1884, was suddenly seized with stabbing (lightning) pains ascend¬ 
ing from feet to trunk ; periodically weakness and ataxia of lower 
extremities with anorexia and vomiting ; weakness increased up to 
June, 1884 ; from that time onward, great improvement in this 
respect. All symptoms returned in October, to which formications 
in the legs were superadded. Middle of September patient be¬ 
came bedridden. Venereal infection denied ; no chest trouble 
at the time was received into clinic (at Leipzig), Jan. 22, 1885. 
Examination revealed slight inequality of pupils ; light reflex 
normal ; evidences of pulmonary trouble ; testicles small; no 
objective symptoms of syphilis. Considerable uniform atrophy 
of all muscles of upper extremities, with corresponding diminu¬ 
tion of muscular power. Toxic condition of muscles about 
normal ; no ataxia, and no disturbance of muscular sense. No 
hyperesthesias or paresthesias anywhere; peripheral nerves 
neither thickened nor painful. Tendon phenomena very weak ; 
muscles sensitive to slightest touch. Lower extremities : muscular 
status about the same as in upper extremities ; atrophy more 
pronounced in lower legs than in thighs. Muscular power in keep- 
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ing with atrophy (excepting disproportionate weakness in flexing 
left thigh). Legs fall asleep ; also formications ; no marked 
sensory disturbances, and no hyperaesthesia. 

Muscular sense normal ; knee-jerks abolished ; cutaneous re¬ 
flexes fairly preserved. Distinct ataxia. Romberg’s symptom 
present. Bladder and rectum normal. Increased excitability of 
muscles in upper and lower extremities. Percussion of nerves 
produces contractions in muscles supplied by these nerves. 
(Nerviperon. et tibia/.) Electrical reactions unaltered. All symp¬ 
toms progressed ; occasional variations in amount of paresis ; 
ataxia less marked (in upper extremities ?—Rep.). In the later 
stages hyperaesthesia of the skin of lower extremities. Knee- 
jerks remain absent ; plantar reflexes normal. No vesical or 
rectal trouble at any time, and no changes in electrical reactions. 
Patient developed pleuritis with effusion, and died April 12th. 

In the ante-multiple-neuritis days we think most neurologists 
would have made a diagnosis of locomotor ataxia with some un¬ 
usual symptoms (atrophy of muscles, which might possibly have 
been put to the account of the general (tubercular) emaciation). 
Dr. Vierordt made a diagnosis (with considerable reservation, how¬ 
ever) of multiple neuritis. The autopsy revealed, besides evidences 
of pulmonary tuberculosis, etc., a degeneration of the columns of 
Goll, most marked in the oblongata and cervical spinal cord. In 
the middle and lower dorsal segments very slight disease of pos¬ 
terior root-zones (p. 371). Lumbar segments entirely normal. 
In the medulla oblongata the degeneration of columns of Goll 
was complete ; peripheral nerves, normal. Vierordt looks upon 
the disease of the columns of Goll as a primary degeneration, and 
not secondary to the affection of the posterior root-zones in the 
lower and middle dorsal segments ; but the affection of the pos¬ 
terior roots might have followed upon disease in the columns of 
Goll. Strumpell is quoted in support of such a descending pro¬ 
gression in centripetally conducting nerve-tracts. Dr. Vierordt 
presents many problems of interest to which we have not the time 
nor space to refer. B. S. 


On a Family-form of Congenital Paramyotonia Occur¬ 
ring in Six Successive Generations. By Prof. A. Eulen- 
burg, of Berlin. Neurol. Centralbl., No. 12, 1886. 

This “ muscular idiosyncrasy ” had been introduced into a 
German family by a mother born in Rome of Italian parentage. 
Not a single one of five generations had been skipped, and no 
distinction was shown with regard to sex. The disease could be 
detected (by those who were acquainted with this peculiar muscu¬ 
lar affection), even in the new-born, by the length of time the eyes 
remained closed after washing them with cold water. The entire 
voluntary muscular system is subject to spasm, rigidity, or 
paresis brought on mainly by exposure to cold or wet. In the 
upper extremity, for instance, the spastic condition is a transient 
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one, followed by a condition of paralysis which may last hours 
and even days ; in the lower extremities there may be simple 
rigidity, or rhythmical oscillations of the thigh-muscles ; and 
at other times the muscular disturbance may be so great that the 
patient falls down and is not able to rise again without assistance. 

If the trouble arises in the facial muscles (as it does easily from 
cold) the patient may not be able to speak until he returns to a 
warm room. The reader who will refer to the review on Thomsen’s 
disease (this Journal and volume, No. 6) will recognize certain 
points of resemblance between the two forms of disease. The 
differences between the two are equally marked. The increased 
muscular excitability, the prolonged contractions, the wave-like 
contractions from anode to kathode—all these characteristics of 
Thomsen’s disease are entirely wanting in the cases Eulenburg 
describes. On the other hand, he found that faradic excitability 
was diminished, more particularly during the stage of rigidity, and 
that there was a tendency to tetanic contraction following upon 
K. C. as well as A. C. In spite of such differences as we have re¬ 
ferred to, Thomsen’s disease and paramyotonia congenita appear 
to be closely allied. While it may be important to insist, on an 
accurate differential diagnosis (as Erb would have it), we must 
not forget that the pathological conditions underlying these various 
diseases may have much in common. Eulenburg hazards the 
opinion that a temporary spastic condition of the blood-vessels in 
the muscles (excited by cold, etc.) may furnish the solution to the 
present mystery. 

It is worth while adding that in the family Eulenburg refers to 
intermarriages have occurred but twice. The disease is evidently 
on the wane in this family. B. S. 


MENTAL PATHOLOGY. 

Visceral Lesion or Disorder and Mental Disease. —Dr. 

J ames Adams {British Med.yournal, May 29, 1886) calls attention 
to the fact that mental alienation is often associated with disease 
or disordered function of the bodily organs. He observes that 
although it cannot be stated, with perfect certainty, that these 
stand to each other in the relation of cause and effect, this much 
may, at least, be affirmed, that bodily disease or disorder not un- 
frequently determines the character of delusion or the form w'hich 
mental disease assumes. Thus the childless wife, past her climac¬ 
teric, finds, as the effect of an epitheliomatous uterus, the pains 
which she fondly brings herself to believe are the long-looked 
and wished-for pains of labor ; whilst the maniac of persecution 
traces, in the agonies of pain which he actually undergoes from 
organic visceral disease, only the cruel influences and machina¬ 
tions of his enemy, or the evil one, upon him. 

Dr. Adams reports a case of profound melancholia of about 
three weeks’ duration, and said to be due to “ anxiety in family 



